MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63.5038681

DEPARTMENT OF PUBLIC HEALTH AND HELFA?%O

DO NOT WRITE AMENDED Registration District No. e — —Primaty Registration District No. _ 6225 Registrar's No.

ON THIS STUB EHEOAtT 11963
1. PLACE OF DEATH 2. USUAL RESIDENCE {Wheare deceased lived. If institution: Residence hefore

2. COUNTY . STATE 34 b. COUNTY dmissi
Vernon 8 Hissourj webster admiszion)
b. Cél;f (1f outside carporate limits, give TOWNSHIP anly) Len f ag in 1b c. 1Y Inside Limits

1OW  Nevada 6 mEhsY° 1&wn Marshfield Yes O No@®

¢. FULL NAME OF {1f NOT in hospirsl, give locatian} Inside Limits d. STREET 1f cutside, qi i ¥
PULL NAME O imi RLETN {1 cutside, give locarian) Reride on Farm

INSTIWTION  State Hospital No. 3 Yo lf NoQ Webster Co. Rest Home Ye:Xd No [J

J. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} OF

Josephine Frances Lindenstruth DEATH  Saptember 26, 1963

5. SEX 6. COLOR OR RACE 7. Moarried []  Never Married [] [0. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed o ad Months Days Haours Min.

Female White idowed B werd O 12211421883 | 80

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. %CE [&Iv und Here or country) [ 12, CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)

Housewife Trent.on. Mis souri NL U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fred Melse 1illie Nort.hcutt. Bob Lindenstruth
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
(Yes, no, ar unknown) | (If yes, give war or datas o
Ne | Hospital records
18. CAUSE OF DEATH (Enter only one cause p S r INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY ONSET AND DEATH

mmeDIATE cause ( Arteriosclerotic Heart Diseasge Years

152 STATE FILE NUMBER

V5 300
Rev, 4/59

1
2y 12 G

DATE AMENDED

DOCUMENT

Conditiona, if any, oue To ) Generalized Arteriosclerosis Years

which gave rise 1o
above cause (a),
stating the under.
lying cause last. DUE TO (x)

PART II. OTHER SIGNIFICANT CONTIHTIONS CONTRIBUTING TO DEATH but not relsted to the rerminal PART 11, 1 decassed was female  was
diseasa condition given in PART | [a) Ch.ronic BI‘ain Syndromﬁ there » pragnancy in last %0 days.

N Unkl
Associated With Senile Brain Diaeguﬂjuhgutjl@.rgmgimg. [0 ver l B e ] O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
] ]

PERFORMED
YES ] NO

20c. TIME QF Houl .. Monith, Day, Year I
INJURY am.  ~

AMENDMENTS QN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p-m.

20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O] farm, factory, 1treet, affice bidg., etc.)

NOT WHILE AT wORK ]
21. # attended tha dfceased fram, qamh B' 1963 to. Sept" 26_] 1963nnd last saw r;p;alivu on. Se_pt' 26! 1963

D r; 11: 35 Av )ﬁ\ - m on the date stated above, and to the best of my knowledge, from the causes stated.

I & Temains, /. ( J

22s. . { ar tijle) 275 ESS State Hospital No. 3 22¢. DATE SIGNED
3 §evada , Missouri 9-26-63

23a. BURIAL, CREMATION, [ 23b. DATE 23e. NAME OF CEMET ERATERY 23d. LOCATION (Cily, town, or county) | < (S1ate)

l/? REMOVAL (Specify) 4 g J
e neo U o/ 261763 ~
24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

: | S 9-ag4d | Gopuad F 2

(Licensed Embalmar’s Statement on Reverse Side}

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ?[ ?/a [

L . - i PO Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the'above constitutes grounds for revocation of license).

If embalmed by’a STUDENT, he also shall sign in his OWN handwriting. - -~

If this body is not embalmed, fact should be so stated above.




